
Type or print In Ink. 

ent - Long Form 

Pre-election Statement 
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) 

ia l  Odd-Year Campaign Report 
-annual Statement 

NAME OF OFFICEHOLDER OR CANDIDATE 

COMMITTEE NAME E / / z ( & e / ~  j f  o m r o  40 smuu 
/ /  L o d  b'& Count 

/ o / /  & . ~ u l n ~ , f  

OFfICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBERh APPLICAOLE) 

(NO AND S T N E T )  NSIDENTIAL OR BUSINESS$6DRESS 

CITY STATE ZIP CODE AREA CODElDAYTlME PHONf 

I.D. Nupm 

COMMITTEE NAME c 
COMMITTEE TO ELECT 

X'wnrcro 3osenquisf 

510 w'est Vine Stroct 
CITY ~odi ,  CA 95240 STATE ZIP CODE A N A  CODUDAYTIMC PtlONE 

,A<. 

NAME OF TREAJURER 

donet Ert-vrno n 
5/0 w V'lneA-6 

PERMANENT ADDRESS OF TREASURER / (NO AND S T M E T )  

ZIPCODE A N A  CDDUDAYTIME PHONE STATE 

JOY 3 3 Y  OYL 7 

1.0. NUMBER 

I 
CONTROLLED COMMITTEE) 

0 YES 0 NO 

NAME OF TREASURER 

COMMITTEE ADDRESI (NO. AND srnrn) 

C r p l  STATE ZIP CODE AREA COObQAYTIME PHONE 

1.0. NUMBER COMMITTEE NAME 

NAME 01 TnEAsuntn CONTROLLED COMMITTEE? 

COMMITTEE ADOMSS (NO. AND STREET) 

C n Y  STATE ZIP CODE AREA COOElDAYTlME PHONE 

Attach additional lnformstlon on appropriately labeled continuation sheets 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of my k 
true and complete. I ertify under penalty of perjury under the laws of the State of California that the foregoing i s  true 

Executed on T?<&/qb/ ' At @di, (fl BY 
CITY AND STATE 

W 
An offlteholder or candidate who controls a cornmlttee must also verlfy the campaign statement. I have used all reasonade diligence and to the best of my knowledge the treasurer has used al l  
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules i s  true and 

Executedon y&!pq At M', 
complete. I certify un er pe altyof perjury under the laws of of California that the foregoin 

CITY AN0 STATE 

SIGNATURE OF CANDIDATE/OFFlCfHOLDER 
Executed on At BY 

Executed on At BY 

DATE CITY AND STATE , 

SIGNATURE OF ~NDIDATE/OF~lCtHOLDER DATE cny AND ITATE 

FOR INFORMATION REWIRED TO (It PROVlDfD TO YOU PURSUANT TO THE INFOIMATION PRACTICES ACT Of 1977. Sf E INFORMATION MANUAl ON CAMPAIGN DISCLOSUR[ PROVISIONS OF THE POLnlCAL REfORM ACT. 

State of Callfornla Fair Political Practicer Commlrslon 



ALLOCk #ON - PART I Type or prlnt in ink. 
Amounts may be rounded 

to whole dollars. 
Allocation Page - Part I 
Con t ti b u ti o n s a t i  d Independent Expend i t u res 
Made From Campaign Funds 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC.31) 

CHECK ONE ,ND. 
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP. AMOUNT 

Support Oppose 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

............................................................................................................................. s-@%=- mm 2. Contributions and independent expenditures under $1 00 made this period from campaign funds. 

3. Total contributions and independent expenditures made this period from campaign funds. 

(Do not itemize.) 

TOTAL $ (Do not carry this total to the Summary Page.) ..................................................................................... 



Allocatio,. /age - Part I I  
Contributions and Independent Expenditures 
Made From Personal Funds 

SEE INSTRUCTIONS ON REVERSE 

COMMITTEE TO ELECT 
Biabeth SI&mero Bieenouid 

NAME OF OFFICEHOLDER OR CANDIDATE 

DATE 

Lodi, CA 95240 I 
List each contribution and independent expenditure of $100 ormore h a d e  from the officeholder or candidate's personal funds to support or oppose 
other officeholders, candidates and committees. 

CHECK ONE 
NAME OF OFFICEHOLDER, CANDIDATE, COMMIlTEE, OR MEASURE 

supportl Oppore 

IND. 
EXP' 

..f - '  

AMOUNT 

SUBTOTAL *See reverse regarding independent expenditures. 

Attach additional information on appropriately labe/ed continuation sheets. ALLOCATION - PART I I  SUMMARY 

1. Contributions and independent expendituresof $100 or more made this period from personal funds. 

2. Contributions and independent expenditures under $100 made this period from personal funds. 

3. Total contributions and independent expenditures made this period from personal funds. 

(Include al l  Allocation Page - Part I1 subtotals.) . . ..... .. ... .. ....... ... . . . . . . . . . . . . . . . . .. . . . , .. .. . . .. . . . . . ... .. . .. . . . . . . .. . . .. . . . . . . . . .. . .. $ 

(Do not itemize.) .... ....... , ............... .. . . .. . . . .. ... . ... .. . ... . ... ... .. .. ... . ... .. . . . . ... . .. . . .... ... . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . $ 

(Do not carry this total to the Summary Page.) . .. . .. . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . , . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL $ 



Campaig )isclosure Statement 
Summary Page 

through,-, 
COMMITTEE TO ELECT 

SEE INSTRUCTIONS ON REVERSE Eliuilbeth %mere 2osempid 

510 West Vine Strect 
NAME OF OFFICEHOLDERORCANDIDATE ANDCONTROLLEDCOMMITTEE for City Council 

Ch =An 

:ype or prlnt In Ink. S i  AARY PAGE 
Amounts may be rounded 

to  whole dollars. 

P a g t L / -  d& 

I.D. NUMBER 

7.2 2 143 
I 

13. Beginning Cash Balance .................. PrevlousSummaryPage, ~ l n e  17 S 

...................................... 14. Cash Receipts ColumnA, Une f  sbove & 
15. Miscellaneous Increases t o  Cash ........................ Schedule 1, L h e 4  -& 

c_ - 6. Enforceable Promises 
(Exdude loan Guarantees, Une 18 be!ow) ................... S h e d u k  D, Une 7 

7. TOTAL CONTRIEUTIONS RECEIVED ..................... ~ddUnes5 + 6 s m. w J W W / &  4L5-/,w 

From previous Statement Summary Page, Column C. However, If 
this is the first report filed for the calendar year, Column 8 should be 
blank except for Loans Recelved (Line 2), Enforceable Promises (Line 
6), Loans Made (Line 9). and Accrued Expenses (Line 11). 

8. Cash Payments (Other than Loans Made) ............ Schedule E, Unc 5 J -5- %OLd 0 0  s (DOI 00 

10. SUBTOTALCASH PAYMENTS ............................ Addl ines8 + 9 f -&- s 7LOLh.c) J LjlPOl, 00 
11. Accrued Expenses (Unpaid Bills) ....................... Schedule F, Urn 5 &!%-GO L-m co (900 00 

J 520/. 0 0  

Expenditures Made 

9. Loans Made ............................................. s h e d u k  H, llne 7 -l9-- - 4- 

12. TOTAL EXPENDITURES MADE ......................... AddUneslO + 1 1  J A S 
~~ 

Current Cash Statement 

Cash Equivalents and Outstanding Debts 22. Ex nditures f3- /G-- 
19. Cash Equivalents ................................ See/nJtrurtionsonrcvene S & M f 8 e  ....... 
20. Outstanding Debts ................. A W L l n e 2  + Une ft inCo/umnCabove j ($0 / 00 



Type or prlnc in Ink. 
Amounts may be rounded 

to whole dollars. 

,HEDULt A S.chedule A 
Monetary Contributions Received 

Lodi, CA 95240 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMllltt,IN AODltlON TO COMMrTTft'S NAME AND ADDRESS. ENTER I.D. NUMLIER 
Oh It NO I.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AN0 ADDRtIS) 

, 

DATE 
RECEIVED 

OCCUPATION AND EMPLOYER , 

( I F  SELF-EMPLOYED. ENTER 
NAME Of OUSINESS) 

1 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

, 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $1 00. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on  the Summary Page, Column A, Line 1 .) ............. ............................. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

s ' 00 
s 50, bt) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN. 1 - DEC. 31) 

SCHE. E A (cont.) Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

COMMITTEE TO ELECT 

510 West Vine Stroot 
Lodi,CA 95240 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 
DATE 

RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMMEE. IN ADDRION TO COMMMtE'S NAME AND ADDRESS. ENTER I.D. NUMBER 
OR. IF NO 1.0. NUMBER HAS B E E M  ASSIGNED. t m n  TnEAsunEn's NAME AND ADDRESS) 

OCCUPATION AND'EMPLOYER 
(IF StLf.EMPLOYED, ENTER 

NAME 01 BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL $ / 

I.D. NUMBER I 92w3 I 



f 

Schedule D -Part I 
Loans Received 

LOC 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
( I f  COMMlfTEE, E M t R  f u l l  NAME.ADOREIS AND I.D. NUMOER. IF NO I.D. 

NUMOERHAI IltENAIIIGNED.EN1ERTHE TREAIURERS NAMC AND ADOREIS) 

DATE 

Type or prl,., in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from /I/Iyy 
through 

COMMITTEE TO ELECT 
SEE INSTRUCTIONS ON REVERSE Wiuibetti 2&mzero %senfluid 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE for City Couiicil 

510 West Vine Street 
CA 95240 

10 Lender 0 Guarantor. 

0 Lender 0 Guarantor. 

0 Lender 0 Guarantor. 

"See important instructions on reverse. 

LENDERIGUARANTOR'S . LENDER INFORMATION 
OCCUPATION ANDEMPLOYtl (IF SELF- 
EMPLOYED. ENTtR EUSINESSNAME) DUt  DATE1 AMOUNT CUMULATIVE 

INTEREST RATE Of LOAN TO DATE 

CALENDAR YEAR I I DUE DATE I 
INTEREST R A T E  

OTHER I '  
INTEREST KATE hi" 

H s 
DUE DATE CACtNDARYfAR 

INTEREST RATE I 
I I I 

. . . . . . . . . .  
Loans Received - Part I Summary 

2. Loans under $100 received this period. (Do not itemize.) 

Loans Received - Part It Summary 

TOTAL $ & ( 

4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Part II (c) 
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 
paid by a third party, include this amount on Schedule ASummary, Line 2. 

6. Total loans repaid, forgiven, or paid by a third party this period. 
(Add Liner4 + 5.) ........................................................................ 

7. Net change this period. (Subtract Line 6 from Line 3.) 
M8y k a ntparlvc number. 

Enter the net here and o n  the Summary Page, Column A, Line 2. 

........................................... 
1. Loans of $100 or more received this period. (Include all Loans Received -Par t  I (a) subtotals.) $ 

$ 

TOTAL $ ....................................... 3. Total loans received this period. (Add Lines 1 and 2.) 

.............. 
........................... 

$ 

f 
' 

. 

NET $ ............................... 

SCH. jLE B - Part I 

Page . f & 1  
I.D. NUMBER 1 
GUARANTOR INFORMATION 

AMOUNT 
GUAMNTEED 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

s 
OTHER 

s 
CALF. NDAR YEAR 

s 
OTHER 

s 

CALLNDARYLAI 

I 

OTHER 

s 
Enter @)on 

Summary Page, 
Llnc 10 only. 



I 

* I  
SCHEDULE ?art I (cont.) Type or prleak In Ink. 

Amounts may be rounded 
Schedule D - Part I (Continuation Sheet) 
Loans Received to whole dollars. 

510 West Vine Stroet 
Lodi,CA 95240 

I I.D. NUMBER I 

LENDER OR GUARANTOR’S FULL NAME AND ADORES$ 
(IF COMMITlEE, CNTtk FULL NAME. ADDRESS AND 1.0. NUMBEL If NO 1.0. 

NUMBER HAS BEEN ASSIGNED. EMERTHE TREASURER5 NAME AND ADDRESS) 

DATE 

0 Lender 0 Guarantor’ 

10 Lender 0 Guarantor* 

LENDER /GUARANTOR’S 
OCCUPATION AND tMPLOYLR (lF I E L f -  
EMPLOYED. ENTER BUSINESS NAME) 

J 

*See important instructions on reverse of page I of  Schedule B, Part I, 

I 

LENDER INFORMATION I GUARANTOR INFORMATION 

DUE DATE1 A M O U M  
INTEREST M T t  OF LOAN -I- DUE DATE 

-/ 
DUE DATE 

INTEREST RATE 

n 

DUE DATE 

INTERIIT RATE 

H 

DUE DATE 

INTENST RATE 

H 

DUE DATE 

INTEREST RATE 

H 
I 

SUBTOTAL $2’ 

CUMULATIVE AMOUNT 

I OTHER 

I 

CALENDARYEAR 

$ 

ointn 

I 

CALENDARYlAR 

s 
OTHER 

I 

CALENDAR YEAR , 

I 

OTHER 

I 

CALENDARYEAR 

1 

OTHER 

s 

CUMULATIVE 
TO DATE 

CALENDARYEAR 

I 

ointn 

I 

I 

CALINDARYEAR 

b 

OTHER 

I 

CALENDAR YEAR 

I 

OTHER 

I 

CALENDAR YEAR 

1 

, - -  
Enter bJ on 

Iummirv Plat .  



Schedule - Part II 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

rype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

INTEREST 
RATE 

(IF CHANCED] 

DATE OF 
REPAYMENT DATE OF 

FULL NAME OF LENDER FORGz$NESS ORIGINAL LOAN , 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 

SCHE .E B -Part I I  

AMOUNT REPAID OR 
' FORGIVEN ON PRINCIPAL' 

(fXCLUOE PAYMENT OF INTEREITI 

I ~. . .  . . . _  ~. . . .  . . ~. . .  
*IMPORTANT: Ifany part of a loan is forgiven or repaid bya thirdparty, also itemize the transaction on Schedule A, 
including the name and address o f  the perron forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

I I.D. NUMBER I 

722J Y3 I 
I 

OUTSTANDING INTEREST 
PRINCIPAL 1 PAID 

I 
TOTAL INTEREST I (d) 

PAID THIS PERIOD I $ 

fnter the amount in column (4 in the 
rummaryrection ofSchedule f, l ine  3. Do 
not carry thls total to the summary xection of 
Schedule 8. 



Schedule ts - Part 111 
Annual Report of Outstanding Loans Received 

through-. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page 10 of 

I.D. NUMBER 

COMMITTEE 70 

UNPAID PRINCIPAL 

, 
I 

SEE INSTRUCTIONS ON REVERSE Bim/.*~, :f ~F.’,:,ncro Soscnquid 
P \ NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ?#$oLw&bv~ellstrcct 1 ,] 

UNPAID INTEREST 

8 

Lodi, CA 95240 

FULL NAME OF LENDER 
~ 

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

Attach additional information on appropriately labeled continua tion sheets. TOTAL 

SCHE, -E El  - Part I l l  

NOTE: This totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, LIne 2. , 



....................... ('p au!g 'v uwnlo3 'a6ed hreuwns aqr uo pue aiay ~aru3  't  pue 1 saug ppv) 

(-az!uai! $ou oa) 

(.sieaorqns 3 a i n p a q ~  lie apni)ui) 

-po!Jad s y a  P ~ A ! ~ X N  suo!anqpauo> h e w o w - u o u  lei01 *E: 

'00 1s ueqr ssal 40 suo!rnq!Jjuoi heiauou-uou --po!Jad s!qr parr!a>aJ runouv -z 

- ~ J O U J  JO 001$40 suo!anq!Jruo:, Aerauou-uou -popad s!qa par\!a>aJ runouv *I 

heww ns suo!)nq!rauoD AA eaauo ~ - u o ~  

........................................................................................................ 

.................................................................................... 
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1 
c 
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v. 
r 



Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

LHEDULE D Schedule 3 
Enforceable Promises Received (Other than Loan 
Guarantees, Loan Endorsements, and Loan Security) 

I '  
NOTE: Loan guarantees, loan endorsements and loan security are "enforc &FJIMwS,egdiYm' ab 

through ~ ~ ' ~ f ~  P a p e o L e L  of $! be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE, 
i NI 

L i i h . i , ' i  J W f i c : u  I.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
for City Courrcil 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, IN ADOITION TO COMMITTEt'S NAME AND ADDRLSS. 

ENTER 1.0. N U M l E R O k l f  NO I.D. NUMBER HAS BtENA$SffiNED. 
ENTER TREASURERS NAME A N 0  ADDRLSSJ 

I 

I ""-. ' L' . 'YY 
BUSINESS) 

Attach additional information on appropriately labeled contin 

Enforceable Promises Received Summary / 
...................... 

(Do not itemize.) ............................................................ $ $7 1. Promises received of $100 or more this period (Column (a)). 
2. Promises received under $100 this period. 

3. Total promises received this period. 

4. Payments received on promises of $100 or more this period. 

5. Payments received on promises under $100 this period. 

6. Total payments received. 

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on 

TOTAL $ (Add Lines 1 and 2.) .................................................. 

(Do not itemize. Also include on Schedule A Summary, Line 2.) ...................................... 
(Add Lines 4 and 5.) ....................................................................... TOTAL $ $ 

(Column (b)). ................................................................................... 

NE ...................................................... the Summary Page, Column A, Line 6.) 
May k a negatlvc number. 

/ 
f 



I .  

I 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENTOF CONTRIBUTION 
(IF C O M M l l l t E .  IN ADDITION TOCOMMrTTfE'I NAME AND ADDRESI. ENTtRl.0. NUMBER OR IF NO 1.0. 

NUM8fR HAS M E N  ASSIGNED. ENTtRTREASUlltR'S NAME AND ADDRESS) 

Schedule 
Payments and Contributions 
(Other Than Loans) Made 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

AMOUNT PAID DESCRIPTION OF PAYMENT CODE OR 

SEE INSTRUCTIONS ON REVERSE COMMI'lTEE r0 E L E C T  Page& of 021 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

Y24kf3 for City Council 
510 West Vine Street 

co D ~S?%R%CWLA~FFFYYYN G EX PE N D I TU RE s 
. 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8" - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD I 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

'I' - INDEPENDENT EXPENDITURES . ' 5"  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

Important: Contributions and expendituresmade out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be entered on the Alloca tion Page, Part 1. SUBTOTAL S 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include al l  Schedule E subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .. . . . . . . . . . . . . . . . . . . . . . . . s 
2. Payments made this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . . :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . 
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . 
5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . . . . . . . . . . . TOTAL $ 



. .  

. ype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

ents and Contributions 

CODES FOR CLASSIFYING EXPENDI~URES 
'Go - GENERALOPERATIONS ANDOVERHEAD 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

'" - PRoFESSloNAL MANAGEMENT AND CoNSUCTING 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '9' - BROADCAST ADVERTISING 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
'5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ' I* - INDEPENDENT EXPENDITUR~S 

'L" - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMIllEf.  IN ADDITION TO COMMITTEE'S NAMt AND ADDRESS, ENTER I.D. NUMBER OR. If NO ID. 

NUMBER HAS #€EN ASSIGNED. ENtERTREASURfR'l NAME A N 0  ADDRESS) 

I OR DESCRIPTION OF PAYMENT 

SUBTOTAL $ , 

AMOUNT PAID 



i *  
I 

"CHEDULE F -"pe or print In Ink. 
1 ntr may be rounded 

to whole dollars. 

Schedule 
Accrued L..+enses (Unpaid Bills) 

COMMITTEE TO EI-CT^T 
SEE INSTRUCTIONS ON REVERSE 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENTOF CONTRIBUTION 
( I F  COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.0 NUMBER OR. If NO I D. 

NUMBER MAS BEEN ASSIGNED. ENTER TMASUMR'S NAME AND ADORES%) 

~~ 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS ANDOVERHEAD ' 
'T' - TRAVEL,ACCOMMODATlONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

-I' - INDEPENDENT EXPENDITURES -5- - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'p' - MANAGEMENT AND 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON XHEDULES E OR F. REPORT ONLY THE LUMP SUM Of PAYMENTS 
ON SCHEDULE F. LINE 4 AND ON SCHEDULE E, LINE 4. W NOT RE*ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUI PER100 

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 

r 

pf ip  
~ ~~~~ 

................................................. 3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) INCURRED TOTAL $ 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) ................. 
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 1 1 .) ...... NET $ 

May be a nrpatlvc numbcr 



pe or print in ink. 
A,,  ,mtr  may be rounded 

to whole dollars. 

Scheduk 
Payments Made b an Agent or lnde endent 
Contractor (on Be alf of an Officeho Y der or 

OR DESCRIPTION OF PAYMENT 

- -~ - 
COMfv?ITTEF -rT' 7CT 

- \ J  Cnt\y,ri\  
aiwbdi  3fi?wro hsoiquist 

510 \id& Vino Street 

Candidate). 
SEE INSTRUCTIONS ON REVERSE 

, 
NAME OF OFFICEHOLDEROR CANDIDATE AND CONTROLLED COMMITTEE 

AMOUNT PAID 

_ . _  ._.. ~ ~~ - ~ -  
lxldi, CA 95240 

a 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

'7HEDULE G 

I.D. NUMBER 

722M3 
~ ~~ ~ ~ ~- ~ 

CODES FOR CLASSIFYING EXPENDITURES 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o/each category. 

, 
'L' - LITERATURE 
'8' - BROADCAST ADVERTISING 
'N' - 
'0' - OUTSIDE ADVERTISING 

NEWSPAPER AND PERIODICAL ADVERTISING 

'5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITBTIONS 
'F' - FUNDRAISING EVENTS 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 

NAME AND ADDRESSOF PAYEE ORCREDITOR 
(If COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AN0 ADDRESS, E M I R  1.0. NUMBER OR. If 

NO 1.0. NUMBER MAS lEEN ASSIGNED. ENTERTREASURERS NAME AND ADDRESS) CODE 

I 

Attach additional information on appropriately labeled continua:ion sheets. 

1 

,/" 

. TOTAL* // 
I 

' Do not transfer to any other schedule or to the Summary Page. Thb rora/rnaynor equal the dmount paid 10 the agent or independent contractor as reported on Schedule E by the officeholder/csndidrte, 



i ,  

, _ ~  . 

I ype at print In ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE H -Part I Schedule h -Part I 
Loans Made to Others 

I I.D.NUMBER I 

DATE OF LOAN 
FULL NAME AND ADDRESS OF RECIPIENT 

(IF COMMITTEE, INAODITIONTO COMMITTEE'S NAME AND ADDRESS. tMtR I.D. NUMBER 
O k  IF NO I.D. NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND AODRtSS) 

INTEREST RATE I 
7aIoy 3 
AMOUNT I DUE DATE 

I 

I SUBTOTAL $ 

n Loans Made to  Others -Part I Summary 

. ............................................................ $ (Include all Loans Made - Part I subtotals.) 

(Do not itemize.) .................................................................................... $ 

1. Loansof $100 or more made this period. 

2.  Loans under $100 made this period. 

3. Total loans made this period. 
(Add Lines 1 and 2.) ...................................................................... 

Loans Repayments Received - Part I I  Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $ 

which have been forgiven by this officeholder, candidate, or committee - Part I1 (a) subtotals. 
If forgiven, also itemize on Schedule E.) ..................................................... 

5 .  Pavrnents received on loans under $100. 

... TOTAL $ 

00 or more 

.............................................................. 
........................................................................... 

.................................... 

(lnduding a forgiveness. Do not itemize.) 
6. Total loan payments received this period. 

(Add Lines4and 5.) 
7. Net change this period. (Subtract Line 6 from Line 3. 

Enter the net here and on the Summary Page, Column A, Line 9.) NET $ 



/' 

* \  

Schedule h -Part I 
Loans Made to Others 
(Con tin ua t ion 5 heet) 

SCHEDULE h -cart I (cont.) I ype or print in ink. 
Amounts may be rounded 

to whole dollars. 

. .  FULL NAME AND ADDRESS OF RECIPIENT 
(If C O M M l l l f f .  IN ADDITION TO COMMlllEI'I  NAME AND ADDRESS. ENTER I.D. NUMBER DATE OF LOAN INTEREST RATE 
OR. IF NO 1.0. NUMBER HAS BEEN ASSIGNED. tNTERlREASURtRI NAME AND ADORESS) 

DUE DATE AMOUNT 

----I-- 

_,' 
/* SUBTOTAL $ /- 



Schedule H - Part I f  
Loan Repa rnents Received on Loans Made 
t o  Others Y Including Payments Received 
from Third Parties) and Loans Forgiven . 

SEE INSTRUCTIONS ON REVERSE 

’IMPORTANT: If any part of a loan is  forgiven, also itemize the forgiveness on Schedule E. If  a repayment iS received from a 
thirdparty, enter the name andaddress o f  thirdparty in the N~~~~ NAMEOFRECIPIEh7OFLOAN”CO/Umn above, along with the 
name of the recipient of the / o m .  

NAME OF OFFICEHOlDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Enter the amount In column (b) In the 
SummaVSedlon of Schedule 1, 3. o0 
notcarry this totalto the summarysection 
of Schedule H. 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

eOMMiTT^II_ TCi E L F 7  

510 Wcst Vine Street 
Lodi,CA 95240 

J 

SCHEDULE H - Part It 

I I ‘  I 

I I.D.NUMBER 

I DATE OF DATE OF 
REPAYMENT OR ORIGINAL 
FORGIVENESS I LOAN FULL NAME OF RECIPIENT OF LOAN 

( I )  1 TOTALINTEREST $ . W J  

RECEIVED THIS PERIOD Attach additional information on appropriately labeledcontinuation sheets. SUBTOTAL S 



c- 

Schedule H -Part 111 
Annual Report of Outstanding Loans Made  

510 w'cst Vino Street 
Lodi,CA 95240 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

,/ 

/ 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

UNPAID INTEREST 

I 

/ 

CbMtdITT'EEYo c' p7 >T 
f l i z d c i h  $$ma %senpist SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDERORCANDIDATE ANDCONTROLLEDCOMMlllEE tOf LltV L'OLJnc11 

SCHEDULE H - Part I l l  

I I.D. NUMBER I 

h T E :  Thls totalshould be 
the same amount as entered 
on the Summary Page, 
Column C. Lint 9. 



Schedule I 
Miscellaneous Increases to Cash 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

COMMITTEETO ELECT 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMlTTEE 

Lodi,CA 95249 

I Statement covers period 

- -. - --.-. 
DATE 

RECEIVED 
FULL NAME AND ADDRESS OF SOURCE 

(IF COMMlTTEE.IN AODnlON TO COMMWTtt’SNAME AN0 ADDRfSS. fNTER I D. NUMBER DESCRIPTION OF RECEIPT 
OR. If  NO I 0 NUMBER HAS BEEN ASSIGNED, WTtR TREASURERS NAME AND ADDRESS) 

‘1 

-* 

SCHEDULE I 

I.D. NUMBER I 

AMOUNTOF 
INCREASE TO CASH 

Attach additional informa tion on appropriately labeled continua tion sheets. SUBTOTAL $ 

Miscellaneous tncreases to Cash Summary 
1 .  Increases to cash of $100 or more this period. 

2. Increases to cash under $100 this period. (Do not itemize.) 

............................................................ $ 

s 
s 

Summary Page, Line 15.) ........................................................................ TOTAL $ 

................................................. 
.................... 3. Total of all interest received this period on loans made to others, (Schedule H, Part II (b).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 


